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tation of many acini with occasional infoldings or plications of the lining 
epithelium. The hypophysis presented changes' similar to those found in 
Case 1, but less marked. 

The probability of the hypophysis contributing to the symptomatology 
of adiposis dolorosa through perversion of its function, was emphasized; 
also the fact that both the thyroid and pituitary were influenced by such 
toxic and inflammatory processes as alcohol and syphilis. 

Drs. Price and Hudson reported from the orthopedic and neurological 
departments of the Jefferson Hospital a case of Dercum’s disease pre¬ 
senting the typical symptom group, and also showing arrest of develop¬ 
ment of the ribs and dorsal vertebrae. The report was accompanied by 
a radiogram. 

Attention was called to the probability of the hypophysis being an 
etiological factor in both of these conditions. 

A CASE OF ADIPOSIS DOLOROSA WITH INVOLVEMENT OF 
THE LARGE NERVE TRUNKS 

By P. N. Bergeron, M.D. 

Dr. P. N. Bergeron reported an unusual case of adiposis dolorosa 
with involvement of the large nerve trunks, in a woman 45 years of 
age. The patient’s father had been a chronic alcoholic. The patient 
never used alcohol nor could a history of syphilis be elicited. 

She suffered from an attack of influenza at the age of 35 years. 
From her thirtieth year to the onset of the attacks she frequently had 
paresthesia of the hands. The menopause occurred prematurely at the 
age of 37 years and was followed in a few years in a gain of 45 pounds 
in weight. The disease began three years before. Besides presenting 
all the symptoms common to this affection the case is an interesting one 
in that it is characterized by three unusual features: (1) The com¬ 
parative absence of circumscribed masses of fat, there being only four 
present; one about each elbow bursa, and two in the region of the 
metacarpo-phalangeal joints of the right hand. (2) The extreme sen¬ 
sitiveness of the entire subcutaneous adipose tissue; and (3) the marked 
pain that could be elicited on pressure over the large nerve trunks. 
Marked improvement resulted from the use of thyroid extract. 


NOTE ON A CASE OF ADIPOSIS DOLOROSA IN WHICH THERE 

WAS PRESENT ALSO SPASTICITY AND CONTRACTURE 
INVOLVING THE EXTREMITIES 

By F. X. Dercum, M.D. 

Contractures and adhesions of the fingers have occasionally been 
noted in adiposis dolorosa as, for example, in one of the early cases 
described by the writer. Extensive contractures, however, have not been 
noted. The present case is as follows: 

M. D. T., white, female, age 36, single, American, and a clerk by 
occupation, was referred to Dr. H. A. Wilson at the Jefferson Hospital 
for an opinion, February 5, 1908. Later Dr. Wilson transferred her to 
Dr. Dercum’s care. 
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Family History. —Father dead. Cause not known, but thought to 
be some form of lung disease; died at the age of 43. Mother living, 
aged 70; suffers from rheumatism. One brother died of an accident. 
One sister died at age of 44 from “ acute indigestion.” No history of 
nervous, cardiac, renal or malignant disease in family. 

Personal History.- —Has had none of the diseases of childhood ex¬ 
cepting measles. At the age of two and one half years, the patient 
says she had “brain fever.” This left her with a running ear which 
persisted for eleven years. Had a left-sided croupous pneumonia thirteen 
years ago; made a good recovery. At the age of sixteen had an attack 
of iritis which lasted about two weeks and ended in a good recovery. 
About nine years ago she had an attack of gastritis which lasted about 
three weeks; no trouble with stomach subsequently. About sixteen years 
ago patient had a fall, striking the sacrum; two years later an abscess 
developed which was opened and drained and healed in about two weeks. 
Six years ago patient fell striking the head about the occipital region; 
she did not lose consciousness but says that she was somewhat dazed. 
About three months after this she noticed a numbness in the fingers, 
was unable to pick up small objects; this gradually became worse, and 
later could not recognize objects handled. Pain and temperature senses 
appeared to be normal. 

About three years ago she noticed difficulty in walking. Her ankles 
were weak and would give way. Subsequently the weakness involved' 
the legs as a whole and there was finally, about June, 1907, complete 
loss of the ability to walk. From that time on the legs have been more or 
less stiff. About the same time the arms also became somewhat stiffened. 
Has been confined to her bed ever since. The loss of power was first 
noticed in the right leg. About three months afterwards it made its 
appearance in the right arm, some three or four months after this in the 
left leg and after about a like interval in the left arm. The patient 
states that she has always been stout, though her obesity has increased 
much of recent years. 

Present Condition. —The patient is a very obese woman, the fat 
being distributed in a diffuse manner over the trunk, upper arms, hips, 
buttocks and thighs. There is but little fatty deposits over the fore¬ 
arms and lower legs and none over the face, hands and feet. The 
fat is everywhere tender to pressure. Pain and tenderness are espe¬ 
cially marked in the fatty deposits over the trunk, more especially over 
the back and lumbar region. The fatty tissue of the arms and forearms 
is also painful, more especially upon the right side. Similarly, pain and 
tenderness are noted in the thighs, in the fatty deposits over the knees 
and over the legs. It also, as in the arms, is more marked on the right 
side. Spontaneous pains frequently make their appearance in the back 
of the neck, and less frequently in the fatty deposits over the trunk and 
in the extremities. 

The fatty increase seems to be uniform and diffuse. Separate lipo- 
mata cannot be outlined in the fatty mass. The patient states that three 
years ago pain began, beginning in the groin and extending down the 
right thigh and leg to the ankle. It was more severe anteriorly, and her 
flesh now became very fender, especially at times. Similar pains were 
also noticed in the arms, associated with tenderness in the skin. Occa¬ 
sionally the pains would come on suddenly and would, as she describes 
it, be jerky in nature. She noticed also that her flesh began to bruise 
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very easily. Black and blue marks would form from slight causes. As 
in typical adiposis dolorosa, the symptoms were most marked in the trunk 
and in the proximal segments of the limbs while the face, hands and 
feet were free. Further the case was an instance of the diffuse form 
of the affection. 

The thyroid gland cannot be outlined, either its isthmus or its lobes, 
although the deposit of fat is moderate in the neck. The examination of 
the urine was negative. Examination of the blood also failed to reveal 
any fact of moment. 

In addition, the following conditions are noted. The patient is unable 
to stand save with assistance. Both legs are quite spastic and the feet 
are in the position of extension. In both hands the fingers are flexed 
and the patient is unable to extend them. The right arm is somewhat 
spastic both to flexion and extension at the elbow. Movements of the 
shoulder are also impaired. Forearm and hand are held in pronation. 
The wrist is semiflexed upon the forearm while the fingers and thumb, 
as just stated, are flexed upon the palm. Voluntary movement is but 
slightly impaired at the shoulder, is markedly impaired at the elbow and 
almost lost at the wrist and fingers. Flexion and extension is feeble 
at the wrist and none of the fingers can be moved except the little finger 
which can be extended. The left arm presents similar conditions save 
that the movements both of the shoulder and elbow are less impaired 
and the patient can also flex and extend the hand at the wrist better 
than on the right side and there is also some power of flexion and ex¬ 
tension of the thumb and fingers. 

Both lower extremities are held in the position of extension. The 
patient can, with great effort, slightly flex the right leg upon the thigh 
but is unable to make movements of the foot at the ankle. She can 
flex the left leg and thigh better than the right and can also slightly 
flex the left foot. As the patient lies in bed, both great toes are over¬ 
extended. Especially is this true of the left. The toes of the right foot 
can be very slightly moved, the toes of the left foot can be moved a little 
more. The biceps- and triceps-jerks are plus in both arms and this is 
also true of the wrist-jerks. The knee-jerks are both exaggerated. A 
persistent ankle clonus exists upon the right side while a disappearing 
ankle clonus is elicited upon the left side. A prompt Babinski response 
is obtained upon both sides. 

There is no involvement of the face. There are no facial inequalities. 
Angles of the mouth are retracted equally well and the palpebral fissures 
are equal. No areas of anesthesia or hypesthesia can be discovered any¬ 
where, save perhaps in a small area on the inner aspect of the right arm 
above the elbow where sensation appears to be slightly diminished. Pos¬ 
sibly in keeping with the painful condition of the fatty tissue, the patient 
reacts excessively to sensory tests made over the back or other portions 
of the trunk. 

No muscular atrophy can be discovered. Patient has perfect control 
over the sphincters. There is a history of chronic constipation. Girdle 
pains were never noted. 

Aside from the mechanical difficulties of movement, the patient was 
excessively weak. Mental depression also existed, though not as marked 
as it is frequently seen in adiposis dolorosa. The four cardinal symptoms 
of the affection, that is, the excessive fatty deposit, the pain, the asthenia 
and the mental symptoms were present. 



162 


PHILADELPHIA NEUROLOGICAL SOCIETY 


Examination of the eyes shows that the pupils react promptly to 
direct and indirect light stimulation and also to accommodation. The 
ocular movements are unimpaired and the visual fields show no con¬ 
tracture. Media clear, optic discs are of good color; retinal arteries 
and veins are of normal color and size. 

The patient remained under observation until February 27, 1908, when 
Dr. H. Augustus Wilson performed a subcutaneous tenotomy of the 
tendo-Achillis on both sides with the result that some two months later 
the patient was . able to stand with assistance and to be about in a wheeled 
chair with comfort. 

That the patient, whose case has here been placed on record suffered 
from a diffuse form of adiposis dolorosa, there can be no doubt. That 
cord changes, that is, a lateral sclerosis was also present, is a logical 
inference from the symptoms presented. Whether in this case a’lateral 
sclerosis merely occurred in a patient suffering from adiposis dolorosa or 
whether there was an etiological relationship between the two affections, 
the facts do not enable us to decide. 

Dr. Dercum said he wished to speak of the name Adiposis Dolorosa 
which has been widely accepted. German writers substitute the word 
“ adipositas ” for the word adiposis. Adiposis has been used by English 
writers for several generations in spite of the objection that it is a hybrid 
word compounded of both a Greek and .a Latin root. Properly speaking, 
all parts of a word should be derived from roots from the same language. 
At the same time usage has confirmed the word adiposis, just as it has 
confirmed other hybrid words freely used by German as well as by Eng¬ 
lish writers, such as “ terminology.” Further, adipositas, while derived 
from roots both of which are Latin is also an artificial—a made —word. 
Not a single Latin writer ever used it. Indeed the proper Latin word 
is “ obesitas ” and if we were to take the attitude of purists, we ought 
to say obesitas dolorosa and not adipositas dolorosa. 


A CASE OF HUNTINGTON’S CHOREA 
By Eugene Lindauer, M.D. 

J. Z., white, male, 43 years old, born in the United States, bridge 
builder. His father developed a tremor after a fall, and had to be 
committed to an insane asylum, where he died at the age of 64, several 
years after the onset. Family history otherwise negative. Patient at the 
age of 31 fell a distance of 50 feet to the ground; he struck the right 
side of his forehead. He was paralyzed for some time, but recovered 
full power ultimately. He developed a tremor a short time after the 
accident, which has never left him since. At the present time he shows 
well-marked choreic movements, affecting the entire body, but more 
particularly the left side; these movements disappear when he is asleep, 
but sometimes are so marked as to keep him from going to sleep. There 
is a certain unsteadiness about the eyeballs, this being due probably to a 
participation of the external eye muscles in the disease. Speech is almost 
impossible, partly because of the disturbance in the muscles of the tongue, 
and partly because of the patient’s mental condition. He comprehends 
with difficulty, and if he answers at all, does so with a word or two, or a 
shake of the head. He sits for hours without taking interest in his sur- 



